2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- B R e b e e S e e e e

DOCUMENT # V13601 .
1. Entity Name Jan 18, 2000 8-00 am
MONTGOMERY REALTY, INC. Secretary of State
01-18-2000 920069 020 ***150.00
Principal Place of Business Mailing Address
3365 N. MONROE ST. 3365 N. MONROE ST,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2700
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o B P Be3107087 Mot £ E
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY‘ RONALD H Streat Address {P.0. Box Number is Not Acceptable)
3365 N. MONROE ST.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 i N
T g srsnt 13 ot . At MY 1,2000 Foswit o Sssogn | 1> EeT IO () $5.00 o e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMe ) - Blagee O
NAME MONTGOMERY, LISA NAME Lisa Montgomery-Calvert
stier aooress | 3365 N. MONROE ST. STREET ADDRESS
CITy-S7-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE VSTD [ Delete TTLE ClcChange (720
NAME MONTGOMERY, RONALD H NAME
streeT aporess | 3365 N. MONROE ST. STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32303 L . _ ewv-st-ap |\ . - _
TIILE v 0 Defete TIMLE CIchange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tme ) 0 Delete TIILE Dchange -2
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S§1-2IP CITY-5T-2IF
TILE [ pelete TILE [ change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TITLE Cchange [
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lthe receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

QI (= @ Vg = Tl |
SIGNATUREC L) ai“leqsﬁu=BVSrD )=2-06D $50-5)b-392]
SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER CR DIRECTOR Date Dayhime Phone #

L o

Forirr) el Ao Froeer Gy




